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Before we begin -
Are you fully prepared and enabled to get the job done?

Do you have access to and understand 

the contents of key Medicare Updates, 

Policy & Benefits Manuals such as 

chapters 9, 12, 13, and 18?

Do you have full awareness of how each of your 

participation contracts (ex. Medicaid and Managed 

Care) requires you to report quality, bill for services,  

in order to legally  maximize revenue?

Does each facility/nurses station 

have each of the CURRENT 

federally-mandated HIPAA Code 

Sets used by RHCs and FQHCs or are 

you too dependent on software?
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RESOURCES YOU MUST KNOW

Ch. 18 – CMS Claims Manual

2021 CMS’ Evaluation 
& Management Rules 

– TBD!

Ch. 9 – CMS Claims Manual

Ch. 13 – CMS Benefits Manual 
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HISTORY EXAM MEDICAL DECISION 
MAKING

Nature of Presenting 
Problem

Counseling Coordination of Care TIME
Which 3 of these are 
KEY to getting paid 

correctly?

Grab your physical AMA CPT manual and turn to the introductory pages that precede the full code section.

Have you EHR vendors provided initial guidance on expected changes yet?  What about their “Code Wizards?”
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What’s Coming In 2021 in Terms of MDM?

“Number of Diagnoses and Management Options”

o Will be revised to read “Number and Complexity of Problems Addressed”

“Amount and/or Complexity of Data to be Reviewed”

o Will be revised to read “Amount and/or Complexity of Data to be Reviewed 
and Analyzed”

“Overall Risk of Complications and/or Morbidity or Mortality”

o Will be revised to read “Risk of Complications and/or Morbidity or Mortality 
of Patient Management



Key Areas of Possible Revenue Growth

LEARN MORE TO EARN MORE 
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Are you actively investigating becoming your Medicare/Medicaid patient’s Care Manager in order to 

realize revenue for your clinical work in between visits?  What about Virtual Communication Services 

(VCS)?  What about the expanded CMS distant site telehealth list that goes until near the end of October 

and EXPANDS the services you can get paid for!

Do your facility managers and clinical leaders have enough information needed to research CMS and 

managed care updates in order to adjust/ workflows that will meet state/federal scrutiny?

Understand the impact on billing on global/surgical package differences and modifier usage.

Research revenue opportunities for CPT Category II codes with non-Medicare managed care plans
Ex. – A major Southeastern Medicaid carrier pays for A1C levels 4 times a year at $10 per report (see 
3044F-3046F) and a flat fee (~$20) to the patient to get preventive medicine!

Help patient maximize their insurance benefits by understanding coverage guidelines for CPT codes + 
HCPCS-II codes and how Medicare differs from Medicaid and others.
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Face-to-Face Visit? Authorized Core Provider? “Medically Necessary”? Authorized location?

01 02 03 04

Rather than refer to the AIR and PPS Medicare payment systems using the traditional “per diem” or “daily rate” – let’s call them “encounters.”  

After all, there are quite a few situations where even Medicare will pay more then on AIR/PPS rate on the same day on the same patient!

Are there exceptions?
(HINT: originating vs. distant sites)

There are slight differences for 
RHC vs. FQHC

Are you familiar with 
NCDs vs. LCDs and 

where to get them?

Scene of accident, Part A SNF, 
patient’s residence 

(including assisted living), and 
care management services

“An RHC or FQHC visit is a medically-necessary medical or mental health visit, or a qualified preventive health visit. The visit must be 
a face-to-face (one-on-one) encounter between the patient and a physician, NP, PA, CNM, CP, or a CSW during which time one of 

more RHC or FQHC services are rendered.” – CMS Benefits Manual, Chapter 13, Section 40
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COMPARE :: CMS 1500
(aka the “HCFA”)

Used for RHC/FQHC submitting claims to Medicare (and some Medicaid 

carriers) for valid “encounters” when expecting the AIR/PPS rate and 

unlike the other form requires _______________________________.

Primarily used by RHC/FQHC who are reporting claims to commercial and 

non-Medicare carriers expecting to receive a Fee-for-Service payment for 

___________ services such as the technical component of diagnostic tests.
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CPT & HCPCS-II

And ICD-10-CM

non-RHC/FQHC Type of Bill Codes and Revenue Codes
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SUPERBILL:
Revenue or 
Compliance?

It is likely that you have recently moved 

from a paper superbill (i.e. encounter form) 

to an electronic version.  Was it just a scan 

of the old paper form that has codes that 

have changed?  Do our providers lean too 

heavily on favorites lists?

PATIENTS:   Does it serve as the patient’s receipt?  Do they get something that has everything that was done 

(CPT/HCPCS-II) and why (ICD-10-CM) or trying to understand their EOB from their insurer?

PROVIDERS:  Are your providers “coding” on the superbill or “billing”?

CFOs & MANAGERS:  How possible is it that your facility is not capturing everything from a “coding” 

perspective and are under-reporting your TRUE COSTS (CPT/HCPCS-II) and the actual complexity of your 

patient population (ICD-10-CM).  Are you maximizing opportunities to get revenue from quality reporting & 

care management services?

CODING/BILLING/QUALITY:  Is the clinical note closed and signed before codes are entered into your 

billing systems?  Does anyone review the completed note before the bill is created?  Are you confident that 

providers are aware of the full code definition of CPT/HCPCS-II, or ICD-10-CM codes or that their superbill 

may not give them the info they need?

Questions
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COST 
REPORT:
Revenue or 
Compliance?

Facility management is responsible each 

year to complete and submit an Annual Cost 

Report if they run a RHC/FQHC.  This affects 

future reimbursement and helps you “get 

paid” at the end of the year for vaccines, 

incident-to visits, and more!

(TOTAL ALLOWABLE COSTS TO 

PROVIDE RHC/FQHC SERVICES)

EVERYTHING about cost reports is centered on how 

well you are truly capturing all of the services you 

provide based on CPT, HCPCS-II, and ICD-10-CM coding 

guidelines.

After all – you need to “capture” the service on your 

superbill for ALL ENCOUNTERS, enter it into your 

system if you validate it is correctly documented in the 

chart, but each code(s) MAY NOT ever go out on a 

claim form considering that payers have varying billing 

rules!

(NUMBER OF VISITS 

MEETING REGS)

=

Very rough definition!

Your “Cost”

CODING vs. BILLING!



MEDICARE doesn’t just pay via AIR or PPS!
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Lab services are paid on the _________________. 

Hospital services are paid via ________________.

Chronic Care Management is paid at _____________________ for all 
Medicare providers for most CPT CCM codes.

Originating site (Q3014) versus distant site telehealth (G2025) is paid via a 
________________________________________.

Some vaccines get “paid” via your  _____________  (e.g. influenza, HepB, 
pneumo) and/or via periodic “roster billing”.

lab fee schedule

FFS (via “RBRVS”)

80/20% of the nat’l MC average

flat fee (originating site ~$ 30-33 vs. distant ~$93)

annual cost report




